the heart is a rarely recorded event. Most cases arc secondary to myocardial infarction. We recently encountered a case in which the mptum was secondary to trauma, and we fed that it is worthy of presentation. If the diagnosis can be made rapidly, this is a potentially comctablc lesion.
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When he was wm in the emergency room, his second unit of dextran 500 ml was running. His blwd presure was recorded to be 80/60 mmHg, and his pulse rate was 140. He was found to be a welldeveloped man complaining of pain in the left side and shoulder. He was apprehensive, but well oriented. The skin was warm and dry. The head and neck were otherwise normal. There war palpable crepitation laterally over the left hemithorax. The right hemithorax war remnant with vesiculnr breath sounds. There was dullness over the entim left hemithorax with diminished b m t h sounds. There were coarse rhonchi over both lung fields. The heart was not enlarged to physical examination and there was no thrill. The rate and rhythm was that of sin-tachycardia. The heart tones were poorly heard because of the pulmonary findings, but both the fint and .second hean sounds were heard, and there was no murmur audible. The abdomen was flat with no tenderness and no maser. Peristalsis was h p c t i v e . Neumlgic and extremity examinnt i m were normal except for pain on rotation of the left shoulder. There were small lacerations and abrasions about the face, right elbow and right leg. (Fig. 3) . The dinupted papillary m d e was twiated through the chordae tendineae (Fig. 4) . In addition, mrr bilateral pulmonary edema was pramt. Those cases secondary to trauma often have associated rib fracture.'" The sequence of pain or trauma followed by shock, an apical systolic murmur of mitral insufficiency, and severe pulmonary edema are the important findings. Important in differentiating a ruptured papillary muscle from an acute ventricular septal defect is vcle twisted thmugh chord-tendinthe ataence of palpable thrill in the former and its p e n c e in the latter.' On necropsy, twisted chordae tendinae at the site of papillary muscle rupture is the usual finding. ' In this case, the deterioration of the patient's general condition with the development of acute pulmonary edema coincided with the retoration of his blood volume by transfusion and signaled that our impression of contusion of the lung did not adequately explain the patient's clinical course. It is of interest that he was able to survive the effect of his injury for almost ten houm.
We feel that this lesion is correctable, now that open heart procedures can be performed successfully and on an emergency basis." This is particularly true in those cases in which the rupture is of traumatic origin and not secondary to underlying cudiac diiase. The importance of early diagnosis cannot be overemphasized. 
